FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A ~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:C§;aég::;‘:=::1|ons Secretal'y Of State

DOCUMENT # P94000070255 (2)

1. Carporation Name

LIGHTHOUSE LIQUORS, INC.

SRR

Principal Place of Business Mailing Address
1527 QDL OIXIE HWY 1527 OLD DIXIE HWY
JUPITER FL 33458 JUPTER FL 334693203
us us
3. Date Incorporated or Quelified | 3a. Date of Last Repart
2. Principat f'lace of Business 2a. Mailing Address 4, FEl Number Applied Far
n| 26] 65-0521682 Not Applicable
Suite, Al #, clo, Suite, Apl. #, etc. . . $8.75 Additional
2 m 5. Certificate of Stalus Desired ] Fee Requlred
__ Gty & Siate City & State 8. Eleotion Campalgn Financing $5.00 may Bo
23] - 28] Trust Fund Contribution 0 Added to Feos
o P Country Zip Country 8. This corporation has liability fogjntanglble tax under s. 199.032,
2] e8] , [29] [20] Fiorida Statutes vos [ Mo
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COUSINS, RALPH 81 Namo
~—3$0604-S6-LE-PARG-—- 82| Syget Address (P.O. Box Numbey Is Not Acce
0. ptab
——FEQUESTA-FL-33460- B oSN T 0 G

83

"OTUPITER FL | ¥59%9

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, i the State of Flarida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agenl 1 am fasliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

|

SIGNATURE
Sgnatune ppod of Srnted name of registo od agent and tite it applicable (NOTE: Ragislared Ageni signalure required when reinstating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

BILE P L] peLETE 11 THLE W Crange L] Adddion

KARE COUSING, DAVID A 12 NAME

STREET ADDRESS: aswpaness | V6 HELIOS DR #T Y06

Gy 311 ) 14CI1Y-§T-2F TJOPITER Ft._33%77

ML ] DELETE 21TITLE [ Tchange 1T Addition
. 2.2 NAME

STREET ADDRHESS 2.3 STREET ADDRESS

U5l 7 7 ACITY-ST-7P

Tl L] DELETE 3ATIE Ll change 1] Addition

NakE 3.2 NAME

STREET ADUHESS ) 3.3 STREET ADDRESS

CY-512F ) _ 34.CITY-ST-2IP

HILE 7 DELETE 41 TiTLE T Jthange ] Additien

NAME 4.2 NAME

STAEET ADDRESS 4.1 STREET ADDRESS

oTY-SI. o 44 CiTY-ST-7IP *

T ] DELETE 51 TITLE [ change ] Acdilion

HAME 5.2 NAME

STREET ADCIESS 5 3 STREET ADDRESS

CITY-S1- 711 5.4 CiTY-5T-2IP

e [T oerere 6.1 TLE [ Change T3 Addition

hAM: . 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

Criy-ST. 2 6.4 GITY-55-2IP

14. ) do hereby certify that the information supphed with this tling does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | funther certify that the

Informat-an indicated on this anna! rep r supplemental annual report is true and accurate and that my signature shall have the same tega! effect as if made under oath; that
am an officar or director of the” corpgfations or tha receiver or trustee wered 10 oxeciie this raport as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block{13 if cgiar an address.

SIGNATURE: X (X} TED o Y2997 5p0)SES1 Y

BIGNATURE AND TYPEO OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Dayime Fliona #
Aaanmln

FLORIDA DEPARTMENT OF STATE : May O 7 1 9 9 7 8 O O am

CR2E034 (9/96}



